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SMACO CAROTENE IN OIL 


(FORMERLY CALLED CARITOL) 


MACO Carotene in Oil is a solution of carotene 

which is the plant source of all vitamin A activity 

and is commonly referred to as the precursor of vita- 

min A or Pro-Vitamin A. Unlike other therapeutic 

forms of vitamin A activity, Smaco Carotene in Oil is 

derived entirely from vegetable sources and therefore 
has no fishy taste. 


Offered in 5-drop capsules in boxes of 25 and 50, 
and in 15 c.c. and 50 c.c. light-proof, dropper-top 
bottles. 


OTHER SMACO VITAMIN PRODUCTS 
Smaco Carotene with Vitamin D concentrate in Oil. 


Smaco Carotene and Vitamin D Concentrate in 


Cod Liver Oil. 


Smaco Vitamin D Concentrate. 
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Doctors asked for BiSoDoL 


in new Convenient Form 
Hereitis! === 








ACTUAL 
SIZE 


New BiSoDoL MINTS 


Have ALL the Therapeutic Properties 
of the Original BiSoDol 


You will find these new BiSoDol Mints exceedingly effec- 
tive in relieving acid-indigestion, gas, sourness, heartburn 
and nausea when due to gastric hyperacidity. Pleasant 
tasting. Easy to carry in pocket or purse. Dose: Two to 
four tablets. Can be chewed or swallowed with water. 


SAMPLES SENT FREE ON REQUEST. WRITE 


The BiSoDoL COMPANY, NEW HAVEN, CONN. 
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An Extra Copy 


of 


® HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 


stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 

KALAK 

WATER 


Hypertonic — 
Alkaline — 

Carbonated — 

Not Laxative 


The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 


One liter of Kalak requires 700 cc. N/10 HCI for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


KALAK 


WATER CO. 
of NEW YORK, Inc. 


6 Church Street 
NEW YORK CITY 
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New! ... for 


MERCURIAL 
POISONING 
€ 


SODIUM FORMALDEHYDE 
SULPHOXYLATE 
WINTHROP 


The value of Sodium Formaldehyde Sulphoxy- 
late in acute mercurial poisoning has been 
definitely established by experiments on animals 
and clinical observations. The Winthrop prod- 
uct is obtained by a process which assures a 
chemically pure substance in crystalline form 
suitable for intravenous injection. Winthrop 
Sodium Formaldehyde Sulphoxylate in ampules 
is sterile and stable and convenient for rapid 
preparation of solutions. 








Sodium Formaldehyde Sulphoxylate-Winthrop 
is supplied in ampules of 10 Gm., boxes of 2 
ampules. 


Write for descriptive literature. 


WINTHROP CHEMICAL CO., Inc. 


Pharmaceuticals of merit for the physician 


170 VARICK STREET NEW YORK, N. Y. 
SRE —Fectories: Rensselaer, N. Y.—Wéindsor, Ont. 
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and now it’s up to the 
sutures. I’m particular about 
the make I use because suture 
behavior depends so much on 


qualities that can’t be seen.” 


D eG i Setar PLS os always depe ndable! 


DAVIS & GECK, INC - 217 DUFFIELD STREET ~ BROOKLYN, NEW YORK 
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ESCOLITE 


conserves 


COTTON and COLORS 


@ it is not readily appreciated that COTTON IS 
CONSUMED IN THE WASHWHEEL. 





Actually, less real cotton comes out of the washwheel than 
is put into it. The question is how much less? 


The rising price of cotton goods (nets and linen replace- 
ments) makes it imperative that tensile strength losses (con- 
sumption of cotton) and depreciation of color value and 
brightness be reduced to a minimum. 


Plural protection, associated with high detergent value in 
ESCOLITE, meets these demands of modern power laundry 
practice. 


The added conservation and economies of a shorter formula 


are available to the ESCOLITE user. 


See October issue of Cowles Technical Tips 
for description of the New ESCOLITE. 


The Cowles Detergent Company 


7016 Euclid Avenue [Ghee] CLEVELAND, OHIO 
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buy DEXTROSE 
as you buy BIOLOGICALS 


EXCLUSIVE DISTRIBUTORS — Physicians and Hospital Supply Co., Inc., Minneapolis ; 
The Burrows Co., Cleveland and Chicago; Powers and Anderson, Norfolk and Rich- 
mond; Jones Apothecary, Louisville; Surgeons and Physicians Supply Co., Boston; 
Hospital Import Co., Newark; Hospital Import Corp., New York City; The Surgical 
Selling Co., Atlanta; The Donley-Stahi Co., Lincoln, Nebr. 


CUTTER, 


Cctablished 1697 BERKELEY, CALIFORNIA 
OR 176 WEST ADAMS STREET, CHICAGO 


Keady to Use 
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Sweepstakes for Funds 


NE of the most interesting and productive methods 






of raising funds for hospitals is the Irish Sweep- 






stakes, sponsored by the Free State Government. 















We confess that we don’t know much about sweep- 
stakes, and less about horse races, but we learn from 
the official figures that from the last sweepstakes the 
Irish Hospital Fund netted six million dollars. As this 
is but one of three events held during the year, and as 
the money covers hospitalization for a population of 
about three million people, we must agree that the people 
of the Green Island have developed an ingenious method 
Ss of taxing the inhabitants of many other countries, prin- 


me cipally America, for their hospital bill. 
ton ; 
gical 


Of course sweepstakes are illegal in this country. 
Our Government has a deep-rooted aversion to legalized 
gambling. Still let us be frank and admit that whether 
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we approve or not, a large number of Americans like to 
“take a chance.” Every sporting event in America has a 


great deal of money gambled on it. 


The news accounts of fortunes being won by people 
in the poorest of circumstances who have drawn a lucky 
ticket in the sweepstakes means that more and more 
money will be taken from America for tickets on coming 
horse races in England — the profits to support hospitals 


in Ireland. 


The hospitals of America could use that money to 
very great advantage at the present time. And all the 
pleadings of Community Chest Drives will not coax it 
from the pockets that readily open at the prospect of a 
gamble and a long chance at fortune for the risk of a 


few dollars. 


Maybe we should re-adjust our views and contemplate 
an American Sweepstakes for the benefit of American 
hospitals. At the moment it listens like a far-fetched 
and fantastic idea, but if the great American public wants 
a gamble to make it give for a worthy object, why isn’t 
a sweepstakes just as legitimate as the modest chance 
tickets at a charity bazaar? 
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E. E. King 


AS PRESIDENT of the Missouri Hospital As- 
sociation in 1933 and as an active worker in 
both national and local hospital affairs, Mr. King is 
well known throughout the hospital field. At the 
recent meeting of the Protestant Hospital Association 
he was chosen president-elect. For the past fifteen 
years he has served as superintendent in several 
southern hospitals. 


Before he became business manager of St. Luke’s 
Hospital, Little Rock, Ark., in 1918, his first hospital 
position, he served in the pastorate of the Baptist 
church there. 


While at Baylor University, from which he was 
gtaduated in 1902, he won scholastic and athletic 
honors, was known as the best all around athlete of 
the university. 


From 1921-25 he was superintendent of the 
Baptist Hospital, Little Rock, which more than tripled 
its size during that period. During the next five years 
he was superintendent of Baylor University Hospital, 
Dallas, and general manager of the four professional 
schools of the university. 


Since 1930 he has been superintendent of the Miss- 
ouri, Baptist Hospital, St. Louis, succeeding the Rev. 
B. A. Wilkes. Under Mr. King’s able direction the 
oldest of Baptist hospitals has grown to be one of the 
leading hospital-hotels of the South. He is also a 
charter member of the American College of Hospital 
Administrators. 


In off hours, outside the time spent with his wife, 


E. E. III, and daughter Rosemary, Mr. King still in- 
dulges enthusiastically in his hobby—athletics. 


Og) 
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By Ruth Lauder, Publicity 
Secretary, United Charities, 
Chicago. 


“Spread THAT the pub- 
lic responds more sympa- 
thetically to the plight of John 
Doe in the singular than in the 
- plural, Chicago hospitals are 
cooperating in an attempt to 
raise money through the city’s 
Community Fund this year by 
telling of the work done for 
individual patients. 


The story of Mary, the five- 
year-old girl whom doctors at 
Wesley Memorial hospital 
saved from the life long de- 
formity of a hare lip and cleft 
palate is told in the newspapers 
and a picture of her—now an 
attractive child—is taken by 
the Community Fund’s staff 








Similarly the public is inter- 
ested in the return to health of 
little Peter whose arms and 
hands were badly burned from 
a live wire. 


How Chicago 
Hospitals are 
Cooperating 

in Community 


Fund Publicity 


photographer and sent to the 
papers. Her case, the public is 
told, is one of many thousands 
they help when they contribute 
to the Community Fund. 


Many a parent who would 
not be interested in hospital 
statistics will reach into his 
pocket when he reads how 
Children’s Memorial hospital 
saved the life of Peter who was 
brought to the hospital with 
badly burned arms and hands, 
concussion of the brain ‘and 
fractured skull — the result of 
his having touched a live wire 
which threw him from the top 
of a twenty-foot light pole. 


The picture and story of a 
frail, appealing old lady being 
cared for by the Lutheran Dea- 
coness hospital raised money 
for the Furid and made friends 
for the hospital as well. 














November, 1934 











The picture shows little Jack 
whom the Chicago Memorial 
Hospital nursed back to health 
after a brain concussion and 
fractured skull, 


There are, of course, two 
sides to publicity of this sort 
— one is its effect upon the 
public, the other its effect 
upon the patients whose 
cases are publicized. No rep- 
utable hospital wishes to en- 
gage in any money raising 
activity which involves the 
exploitation of its free pa- 
tients. Modern hospitals are 
proud of the fact that there 
is no discrimination in the 
services given to their free 
and pay patients. In most of 
them the label of ‘free’ or 
“charity” to designate wards 
has been abandoned. It would 
indeed be a backward step if 
hospitals exacted from their 








free patients, as the price of 
medical care, their consent to 
unwelcome or embarrassing 
publicity. 

In the Chicago hospitals this 
is never done. There is no 
“high pressuring’ of patients, 
yet pictures or stories are 
never used without the pa- 
tient’s express consent. This 
has not been difficult to se- 
cure, however, because of 
the way in which the mate- 
rial is used. Pictures of 
adults are seldom _ taken. 
Names, even of children, 
are never used. Although 
the medical essentials of the 








case are reported accurate- 


The public is told by picture 
and story how little Mary was 
saved from the life-long de- 
formity of cleft palate and hare 
lip at Wesley Memorial Hos- 
pital. 
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ly, personal histories are dis- 
guised so that an interested 
friend or neighbor in reading 
the news story will not know 
that Fred Smith or Mary 
Brown is a “free patient.” 
Hospitals are represented on 
the publicity committee of the 
Community Fund. This com- 
mittee meets weekly and frames 
the policies that are followed 
in all Fund publicity. The 
staff photographer and report- 
er of the Community Fund 
work in close cooperation with 
the superintendent in each hos- 
pital where pictures are taken 





Here the 
Chicago Ma- 
ternity Cen- 
-ter dramat- 
ically pre- 
sents to the 
public one 
phase of its 
home care. 





or stories written. In this way 
the hospitals have a direct con- 
trol over all publicity that they 
receive and can be sure that 
nothing harmful either to the 
hospital or to the individual 
patient will be used. 
Hospitals share in the Fund’s 
outlay according to the free 
work done. About twenty hos- 
pitals which maintain free 
wards benefit according to the 
occupancy of such wards. Many 
others cooperating are reim- 
bursed on the basis of per diem 
cost of charitable bed occu- 


pancy. 














Protestant Deaconess Hospital, 
Evansville, Ind., received the Na- 
tional Hospital Day award for 
1934 for the best observance of 
May 12. The certificate of 
award was presented to A. G. 
Hahn, business manager, at the 
A. H. A. Philadelphia conven- 
* tion, 





Upwards of one hundred dele- 
gates representing forty-two 
Catholic hospitals of Kansas, 
Missouri, Oklahoma and Arkan- 
sas, attended the Midwestern 
Conference of the Catholic Hos- 
pital Association, held in Kansas 
City, Missouri, September 28- 
29, 
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Some Brevities on Purchasing: 


Its Psychology and Mechanics 


PART I 


By B. Henry Mason, M. D., 
Supt., Waterbury Hospital 
Waterbury, Conn. 


ROM CHILDHOOD, we 

have all been accustomed to 
respond to suggestion to such an 
extent that the habit is likely to 
be active in purchasing supplies, 
although one thoroughly intends 
to make such purchases only af- 
ter sufficient deliberation. Such 
things as shape, space, adaptabil- 
ity for some particular purpose, 
appearance, as well as quality 
and cost must receive careful 
thought and investigation. Also, 
when the buyer is considering 
the purchase of a certain material 
— for example, coal — from the 
economic point of view other 


questions arise: can money be 


saved for the institution by buy- 
ing directly from the mine? 
What are the nearest points of 
its source? What are the means 
of transportation? What are the 
various elements that must be 
understood in determining the 


delivery price? — et cetera. 

A want has been defined as 
‘‘a lack at the moment of some 
satisfaction.” There is usually 
associated with it a definite emo- 
tional attitude. However, this 
state is probably near the zero 
point in the experienced institu- 
tional buyer. But circumstances 
might arise which would allow 
a clever salesman to play on his 
victim’s emotions through the 
avenues of pride, disgust, or even 
fear, by the production of a ver- 
bal picture of unfavorable public 
opinion sure to result from grimy 
dishes, walls, or floors, if the 
particular and superior dish pow- 
der, or wall cleaner, or floor pol- 
ish which his house puts out is 
not adopted for use. 

Salesmen wil!, at times, use 
unusual and perhaps convincing 
arguments carefully interspersed 


with an effective form of flattery. 





A S DR. MASON points out, salesmen may use con- 
vincing arguments so carefully interspersed with 
flattery that the buyer thinks he is actually following 
his own reason. Thus it behooves anyone who has to 
perform the duties of a purchasing agent to keep him- 
self free from any entangling alliances and to take full 
advantage of open market buying. 
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Such a weapon in the hands of 
an able salesman may lead the 
prospective buyers to feel or as- 
sume that they are following 
their reason. It behooves anyone 
who has to perform the duties 
of purchasing agent to keep him- 
self free from any entangling 
alliances, and to take full advan- 
tage of open market buying. 

The foregoing remarks, I 
daresay, will convey the opinion 
of the writer that the responsibil- 
ity of purchasing the supplies of 
a hospital cannot be delegated to 
a novice. Adequate experience 
and training of an individual 
with executive ability is impera- 
tive before he should be allowed 
to use public or private funds of 
an institution which, in the proc- 
ess of operation, uses in some 
form nearly every commodity 
that enters into our economic 
life. 

All institutional buying should 
be under centralized control, 
whether done by the superin- 
tendent, or better, his assistant, 
or as is the practice in some 
large hospitals, especially state 
institutions, a steward, working 
under the general supervision of 
the superintendent. The practice 
of allowing the heads of depart- 
ments to buy, a practice often 
spoken of as departmental buy- 
ing or decentralized purchasing, 
although still thought by some 
to be desirable in small institu- 
tions, is generally considered not 
to be conducive to the best re- 
sults. 

For practical consideration we 
shall make three divisions of 
purchasing from the viewpoint 





of budget control: 


1. Personal services 

2. Supplies and expenses 

3, Capital expenditures 

Personal services, which 
broadly include professional, 
skilled and common labor, con- 
stitute about one-half of the op- 
erating cost of a general hos- 
pital and must be sub-divided 
departmentally. The second di- 
vision, supplies and expenses, 
must also be sub-divided as 
above in accordance with the 
bookkeeping set-up of the in- 
stitution. The third, capital ex- 
penditure, will include cost of 
new construction, corporate ex- 
pense, and any other expenditure 
of funds which does not proper- 
ly belong under maintenance 
cost of operation. 


While standardization might 
not be desirable in some fields 
of our American life, it is an 
economic prerequisite for hos- 
pitals. There should be a defi- 
nite standard established so that 
the buyer will know the grade 
of beef or canned tomatoes or 
enamel ware that will be the 
most serviceable to buy for his 
institution. You will find a sur- 
prising lack of uniformity among 
those whom you may consult and 
even among successful preced- 
ents. However, an _ intimate 
knowledge of the particular 
needs to be met, a definite stand- 
atd line or article previously 
fixed by your institution and the 
helpful practice of consultation 
with the head of the department 
for which the article is to be pur- 
chased will aid you in arriving at 
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an intelligent judgment and 
choice. 


The buyer must be able to 
determine the first of each 
month the exact commodities to 
be purchased, and know that 
some articles will not be over- 
looked or overstocked. This in- 
formation will always be avail- 
able if a form called ‘‘stock re- 
quirements” is placed at the en- 
trance to the section of the vari- 
ous kinds of stock in the 
store, and the storeman re- 
cords at the time of filling req- 
uisitions the name of every ar- 
ticle that he finds is reduced to 
the minimum quantity. The buy- 
er can of course check the list 
with the stock clerk. This will 
prevent emergency requisitions 
from the storeman for articles 
“out of stock.” 


The method of making pur- 
chases is just as important as is 
the knowledge of needs on the 
part of the purchaser. What to 
buy and what not to buy on con- 
tract is a problem that should be 
studied in a thorough manner 
by the superintendent and buyer 
of every institution. Many other 
questions besides quality, cost 
and service should be seriously 
considered in arriving at a wise 


judgment. It is my opinion that 
flat rate contracts ought not to 
be made; also contracts written 
on a cost plus basis, as well as 
those based on quantity or use 
should, as a rule, be avoided. 
However, a contract that defi- 
nitely offers the buyer the ad- 
vantage of any decline in price 
and protection against advance 
is often good business. 

All buying should be done on 
a competitive basis. It is desir- 
able to use a quotation sheet. or 
proposal on which are printed 
the conditions controlling the 
proposed bids and purchases, 
also the specifications that form 
the basis of the quality of the 
article, the quantity, unit of 
measure, unit price, and the total 
cost. The point of delivery and 
terms should also be stated in the 
proposal. This form should be 
used at all times when securing 
bids, whether for spot or future 
deliveries or contract, and all 
quotations should be properly 
filed. Some institutions, how- 
ever, feel that it is just as satis- 
factory and more economical in 
asking for quotations to put their 
specifications and conditions in 
letter form. Courtesy requires 
that the unsuccessful bidders be 
notified by letter. 





"There should be a definite standard established so 
that the buyer will know the grade of beef or canned 
tomatoes or enamel ware that will be the most service- 


able for the institution . . 


. « The method of making 


purchases is as important as the knowledge of needs. 
What to buy and what not to buy on contract is a prob- 
lem to be thoroughly studied by the superintendent 
and buyer of every institution." 
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After the quotations have been 
analyzed and the successful firm 
- or firms determined, the pur- 
chase order of goods is written. 
The purchase order used by most 
hospitals is in triplicate, though 
the organization of some insti- 
tutions requires more than two 
carbon copies. The original is 
sent to the company from whom 
the commodities are to be pur- 
chased, the first carbon or pink 
sheet is sent to the business office, 
and the second carbon or blue 
sheet is sent to the hospital store 
or receiving room. It is conveni- 
ent to have two or even three 
sizes — a small pocket size, 
Series A, and larger ones for use 
when several articles are to be 
ordered, Series B and C. The 
order numbers on each form 
should run in serial and bear a 
printed statement that said num- 
ber. must appear on the invoice. 
In addition, the order should in- 
clude all the pertinent facts in- 
volved in the purchase — the 
quantity, quality, where F.O.B. 
price, delivery time and terms. 


Food supplies should be pur- 
chased in season whenever pos- 
sible. Specifications should be 
drawn and there will be no er- 
ror relative to the quality of the 
article. It is often desirable to 
have a clause that will permit 
of the purchase in the open 
market should the contractor fail 
to make proper deliveries, the 
difference in cost to be met by 
the contractor. However, this 
would require the contractor to 
furnish a bond to guarantee per- 
formance of contract. 


(To be continued) 











Joint Committee Outlines 
Five Objectives 


F ive objectives of the Joint 
Committee of the three na- 
tional hospital associations out- 
lined at the recent Philadelphia 
A. H. A. convention are: 1. Re- 
muneration for hospital care 
of indigent patients on Federal 
and state relief rolls; 2. Favor- 
able rulings under the existing 
code governing the soft and hard 
coal and fuel industries, milk 
code and other codes governing 
industries; 3. Exemption of hos- 
pitals from processing and other 
similar taxes; 4. Reduction of 
duties on imports of supplies 
and equipment purchased by 
hospitals; 5. Cooperation of Fed- 
eral and state relief organiza- 
tions in remuneration ‘of hos- 
pitals for the care of indigents. 

In order that the Joint Com- 
mittee may have authoritative 
data to present to the national 
administration as well as to 
state and local administrative 
bodies, a questionnaire is being 
sent to all hospitals, requesting 
prompt return of the informa- 
tion asked. Also, requests for 
contributions for the continua- 
tion of the Committee’s work 
is being sent every hospital. Last 
year 925 hospitals responded 
with contributions totaling $5,- 
549.50. 

a 

As punishment for inmates 
who voted “no” in the recent 
plebiscite on Hitler's assump- 
tion of the presidency, a boycott 
has been declared on St. Mary’s 
Hospital, Berlin, according to 
press dispatches. 
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Introducing the-- 


American College of 
Hospital Administrators. 


By J. Dewey Lutes, director general; Supt., Ravenswood 
Hospital, Chicago. 


[N FORMING any national or- 
ganization progress must of 
necessity be made slowly, cauti- 
ously and carefully. For this rea- 
son you have heard little about 
the American College of Hospi- 
tal Administrators during the or- 
ganization period. Publicity has 
purposely been avoided. How- 
ever, now that the college has 
had its first convocation it as- 
sumes the stride of a youngster 
out of swaddling clothes, and 
with determination, courage and 
foresight goes forth to handle its 
affairs in a dignified, orderly and 
progressive manner. 

The college now has seventeen 
honorary fellows, 114: fellows 
and thirty-four members, mak- 


ing a total membership of 165 
for the first year. The college 
does not have a membership com- 
mittee. No effort is made to 
secure members; recommenda- 
tions and applications for mem- 
bership come voluntarily. 

Until the field at large be- 
comes well informed of policies, 
requirements and objectives of 
the college, there is apt to be 
many wrong impressions. This 
we should like to avoid as far as 
possible by suggesting that full 
information concerning the col- 
lege may be obtained by writing 
to headquarters. Briefly, anyone 
who can prove his or her ability 
as a capable hospital administra- 
tor and who meets the require- 





HERE IS nothing secret or awesome about the Amer- 

ican College of Hospital Administrators, the newest 
organization in the hospital field, so Mr. Lutes, director 
general, tells us. There is no solicitation or favoritism 
about membership. Any administrator of proven abil- 
ity who meets the requirements of the- college is eligi- 
ble for membership. Recommendations and applica- 
tions for membership come voluntarily. Full informa- 
tion may be obtained by writing Mr. Lutes, 


* Based on a paper read at the recent 
H. A. Philadelphia Convention. 
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ments of the college is eligible 
for membership. 

It has always been somewhat 
of a mystery to me why stand- 
ards of competency for hospital 
administrators have never been 
established. The administrator is 
the hub of the hospital wheel, 
By his or her ability one can de- 
termine the strength and quality 
of the spokes of the wheel. 
Methods of measuring individ- 
ual competency and skill for 
given responsibilities have been 
established for practically every 
branch of medicine and of the 
hospital. Is it not apparent that 
we have waited all too long to 
set about establishing a standard 
of competency for hospital ad- 
ministrators ? 

Let us consider for a moment 
that future day when the line of 
demarcation between ethical and 
unethical institutions, recognized 
and unrecognized hospitals will 
be more sharply drawn than it is 
at present. A time will come 
when the public will no longer 
blunder, unguided in its choice, 
but will know of and seek the 
services of recognized hospitals 
and will choose physicians from 
their staffs when in need of 
medical care. It is my opinion 
that the special organizations 
now formulating standards for 
competency will materially aid 
this national organization in its 
work of approving or disapprov- 
ing the character of the institu- 
tion applying for recognition. 

While premature at this time, 
it is not unreasonable to suppose 
that the time will come when the 
recognizing body will ask of hos- 


pitals: “Is your pathologist a 
member of the American Board 
of Pathologists, your internist a 
member of the American College 
of Physicians, your superintend- 
ent a member of the American 
College of Hospital Administra- 
tors?” 

The purpose of the American 
College of Hospital Administra- 
tors therefore may be briefly set 
forth in the establishment of 
standards of competency for hos- 
pital administrators to a degree 
of uniformity and _ efficiency 
hitherto unknown, thereby giv- 
ing the field of hospital admin- 
istration a professional status and 
distinction. 

~ fe 


Third Sorority Donates 
Room to Middletown 


A third sorority has found in 
Middletown Hospital, Middle- 
town, Ohio, a worthy cause for 
donation of a room. Delta Chi 
Sigma sorority has recently fur- 
nished a room in the obstetrical 
wing of the hospital. The idea 
was initiated three years ago 
when Delta Theta Tau spon- 
sored a room, followed a year 
ago by a similar donation from 
Phi Beta Psi sorority, as te- 
ported in HospiraL Topics, 
August, 1934, p. 14. 

Like the two previous rooms 
donated by sororities, the new 
room has been furnished artis- 
tically, yet modestly, with color- 
ful furnishings that lend a rest- 
ful, homelike atmosphere. The 
rooms will be maintained in the 
future by the three sororities 
respectively. 
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Wesnoca Sanitarium 


Combines Home and 


Health Resort Advantages 








EALIZING THE need of 
specialized institutiona|] 
care for borderline psychiatric 
cases as well as for many other 
patients not suffering from 
acute diseases, Dr. Gabe H. 
Croom, director, Asheville Psy- 
chiatric Institute, Asheville, N. 
C., last year remodeled the 
Meacham Sanitarium to house 
the new Wesnoca Sanitarium. 
The new sanitarium, which 
derives its name from a con- 
traction of Western North 
Carolina, replaces the former 
Hillcrest Manor operated by 
the institute, extending its ser- 
-vices to all patients who quali- 





@ The approach and grounds of 
Wesnoca are picturesque with an 
appealing air of restfulness. 


fy for admission. This includes 
borderline, but not specifically 
diagnosed mental cases. It ex- 
cludes all infectious diseases, 
acute medical and surgical 
cases as well as alcoholic and 
drug addiction cases. Its doors 
are open to the study and treat- 
ment of such diseases as ar- 
thritis, neuritis, diabetes, cardi- 
ac disorders, gastro-intestinal 
and metabolic disturbances and 
neurotic conditions. The insti- 
tution is especially adapted to 
convalescents, preoperative and 
postoperative rest cases. 
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Every effort has been made 
to make the surroundings as 
homelike as possible, devoid in 
every respect of institutional 
atmosphere. None of its 42 
rooms and suites is outfitted 
with regulation hospital furni- 
ture; each is a separate, distinct 





joining the reception hall. This 
arrangement has been _pro- 
vided for patients who prefer 
sociability at meal time to the 
exclusion of private room ser- 
vice. It also offers the ad- 
vantage of assisting in the spe- 
cial diet work in food allergy 








@ A view of the reception room which is informal and 
homelike in atmosphere. 


unit, individual in equipment 
and furnishings, colorful, yet 
restful in appearance. The only 
hospital note is the white uni- 
forms of nurses and attend- 
ants. All rooms have all-day 
sunlight and private bath; 
many have private sunporches. 

The three ground floors are 
provided by construction in the 
stairstep manner across the top 
of the knoll on which the 
building stands. The large re- 
ception room resembles that of 
a private school or mansion. 
A special feature is the main 
dining room for patients ad- 





cases which comprise a large 
portion of the sanitarium’s pa- 
tients. 

Treatment facilities include 
the latest developments in 
physiotherapy, electric and hy- 
drotherapy which are avail- 
able to all practitioners who co- 
operate in sending patients to 
the sanitarium, according to 
Dr. Croom. 

a oe 

The Tri-State Hospital Associ- 
ation, including Illinois, Indiana 
and Wisconsin, will hold its 
1935 convention in Chicago, 
May 1-3. 
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Why the Food Clinic?” 


By John N. Hatfield, Supt., 
Pennsylvania Hospital, 
Philadelphia, Pa. 


AS HOSPITAL people we 
are familiar with the out- 
patient department. We know 
that it is maintained and operated 
for the benefit of the ambulatory 
patient and that it is more desir- 
able from the standpoint of eco- 
nomics, to treat him in that de- 
partment than to care for him in 
the hospital wards. The food 
clinic, an important subsidiary of 
the medical service, is a special 
unit to assist the clinician in 
guiding the course of diet for the 
patient. The clinic personnel 
must be prepared to cope with 
many extraordinary conditions, 
for it is called upon for consul- 
tation and advice regarding diet 
as related to the disease for which 
the patient is being treated. 
Thete may be involved diabetes, 





* Based on paper read at the recent 
A. H. A. convention. 





ECAUSE, as Mr. Hatfield states 

from his own experience, the 
food clinic is a mecessary coordi- 
nating service unit if the patient is 
to receive full benefits of hospital 
care. When an outpatient becomes 
a ward case or vice versa, the food 
clinic dietitian should continue her 
contact and follow through with 
the case until the patient is dis- 
charged. The service of the food 
clinic should also extend to the 
private patient and community wel- 
fare agencies and fulfill its func- 
tion as a teaching center. 


obesity, arthritis, one of the sev- 
eral gastro-intestinal disorders, 
anemia, gall-bladder disease, 
nephritis or one or more of the 
many other conditions. 

Since the same type of cases 
are treated in the hospital wards, 
it should be the function of the 
food clinic to render the same 
character of service to the ward 
patient as to the outpatient. It 
should not matter whether the 
patient originates as an in- or 
outpatient. If he is first known 
to the hospital through a ward 
admission and if he requires 
some form of special diet 
therapy, his case should be 
known to and followed by 
the food clinic dietitian in 
order that an adequate follow- 
up regime may be formulated for 
him when he is referred to the 
outpatient department after his 
discharge from the ward. The 
patient may originate in the out- 
patient department and come un- 
der the scrutiny of the food clinic 
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dietitian while undergoing treat- 
ment there, If he is referred from 
that service to the ward, the food 
clinic dietitian should continue 
her contact and follow through 
with the case until the patient is 
again returned to the outpatient 
department or discharged. 

It seems to me that this co- 
ordination is necessary if the pa- 
tient is to receive the full benefits 
of hospital care. The nutritional 
and diet therapy angle of his case 
would then be supervised, at 
least closely followed, by the one 
person, who, because of her spec- 
ial qualifications, should be best 
fitted to assist the clinician with 
treatment. 

The service which the food 
clinic personnel is prepared to 
render should not be limited to 
the outpatient and the patient in 
the ward. It should be available 
to the private house patient, the 
referred ambulatory private pa- 
tient and the welfare agencies in 
the community cooperating with 
the hospital. Obviously, the 
ptivate patient should pay a fee 
for consultation services rendered 
by the food clinic. 


A Teaching 

Center 

Primarily, the food clinic 
should be a teaching center. Re- 
ferred patients from the many 
medical service subdivisions are 
not only prescribed for but they 
receive hours of instruction in 
how to purchase and prepare the 
foods which will be helpful in 
treating the diseases or complica- 
tion of diseases with which they 
are afflicted. Because of the 
strategic position it occupies as a 





special clinic, the food clinic of- 
fers a most desirable teaching 
service to student nurses, dieti- 
tians, interns, medical students 
and perhaps many practicing 
physicians. 
Director 
Qualifications 


If the food clinic is to be of 
value to the institution as a co- 
ordinating service unit, it must 
be directed by a person qualified 
for the position. The first re- 
quirement of the individual is 
that she should possess a per- 
sonality which will command the 
interest, confidence and respect 
of the patient. Next in import- 
ance are experience, knowledge 
of food clinic problems and 
teaching ability. 

The food clinic as a coordinat- 
ing unit must necessarily be a co- 
operating unit. Unlike other out- 
patient clinics, the food clinic, 
where it functions for the entire 
hospital, must have its respon- 
sibility divided. That is, as one 
of the supporting units of the 
outpatient medical service the 
clinic must submit to that depart- 
ment’s general operating policies 
and as a functional unit of the 
inpatient department it must look 
to both the medical staff and the 
hospital dietary department for 
close cooperation. 

If the food clinic is to be ef- 
fective, there must exist between 
the directors of the outpatient 
and dietary departments a clear 
understanding and appreciation 
of each other's position in the 
institution’s organization. The 
conduct of the outpatient depart- 
ment clinic should be subject to 





~~ ~— me ee, 
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Tuis serious and 
frequent complication of 


many respiratory. condi- Hl 


tions is quickly dispelled () 
by the “Cataplasm Pius” — 


NUMOTIZINE 


Numotizine not only exerts the antiphlogistic action 
of the kaolin emplastrum, but affords the anodyne and anti- 
pyretic effects of its guaiacol and creosote ingredients. 

Numotizine is an ethical prescription product, is not 
advertised to the public. Here is the formula: 














Guaiacol, U. S. P. .. 2.6 
Beechwood Creosote ..............--.---+------ 13.02 
Methyl Salicylate, U.S... PB. 22.22... 2.6 
Formalin 2.6 
Quinine Sulphate 2.6 


C. P. Glycerine and Aluminum Silicate, 
qs. 1000 parts 


Samples for clinical test supplied on request. 


NUMOTIZINE, Inc. 


900 North Franklin Street, Chicago 





NUMOTIZINE, Inc. Dept. H.B. 11 
900 North Franklin St., 
Chicago, Ill. 


Please send me samples of Numotizine for clinical test. 
Name 


Address 








City State 
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the supervision of the directing 
head of that department, partic- 
ularly with respect to the clinic 
working with the operating pro- 
gtam. On the other hand, how- 
ever, the clinic personnel should 
be selected and maintained at 
adequate operating strength by 
the director of the dietary depart- 
ment and this department head 
should be responsible for equip- 
ping and servicing the clinic. 
Personnel's 
Duties 


If the food clinic personnel is 
to be of maximum usefulness 
and assistance to the medical 
staff, it must not be hampered 
too much with clerical duties and 
it must be relieved of the social 
service aspect except that part 
which automatically develops 
during the process of case study. 

The intensive instruction and 
care the patient receives through 
the efforts of the food clinic per- 
sonnel would seem to justify its 
institution and operation. It of- 
ten obviates the necessity of the 
patient entering the hospital, it 
cares for him after discharge 
from a hospital bed and it often 
enables the patient to continue 
his occupation, thereby effecting 
a saving to himself and to the 
community. 


Benefits 
Community 


Too often hospitals are prone 
to analyze the justification of a 
service feature on the basis of 
operating deficit and without giv- 
ing much attention to the obvious 
yet hardly appraisable benefits 
which accrue to the community 


as a result of its function. Every 
phase of hospital operation is an 
expense. Certain features may 
not prove to be self-sustaining 
from the financial standpoint, yet 
render a satisfying and seemingly 
adequate service to the commun- 
ity. Many hospitals, I am sure, 
have failed to include a food 
clinic in their organization be- 
cause of the fear that it might 
prove to be an expensive venture. 
Hospital services cannot be ap- 
praised in terms of dollars and 
cents, rather, their value must be 
computed by the extent to which 
the hospital facilities are used by 
the community it serves. 


+. fe —- 


Oxygen Tent Saves 
Five Lives 


At least five lives have been 
saved by the oxygen tent pre- 
sented. to Huntington, Ind., 
County Hospital, by the Psi 
Iota-Xi sorority, according to 
Minnie Prottinger, supt. So far, 
only one case has failed to re- 
spond to oxygen therapy and that 
because the patient was past the 
stage where any treatment would 
help. The five whose lives were 
saved by the oxygen tent were 
all pneumonia victims, three of 
them children. 


—-- fe 


The week of October 15 was 
observed as Hospital Week in 
Chattanooga, Tenn. During the 
week a member of the speakers’ 
committees appeared before prac- 
tically every organization in the 
city, on behalf of the needs of 
local hospitals. 
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A Remarkable NEW Suringe 
"VIM" of PYREX .”. 








STRONGER PISTON HEAD—reduces 
the hazard of breakage. 









PLUNGER HOLDER — another VIM 
improvement, an utterly different 
holder of tempered steel. Reduces 
‘friction to an absolute minimum 
while holding plunger securely. 


STRONGER FLANGE—insures easier 
handling and greater strength. 


INDIVIDUALLY NUMBERED-—so 
barrel and piston can be correctly 


assembled. 


THICKER SIDE WALLS—for greater E> 
resistance to heat shock; greater me- 
chanical strength. 


PYREX BRAND GLASS—because it 
resists chemicals and extremes of 
heat or cold. 


VIM CONSTRUCTION — insures Vel- ‘ 
vety Smooth Operation; tightness 3 
with smoothness. 


Now you can secure in a single syringe—the 
VIM of Pyrex brand glass—a combination of qual- 
ities long considered as ideal: 

Tightness with smoothness...durability with 
relative insolubility ...méchanical strength with resistance 
to extremes of heat or cold. 


No other all-glass syringe is like the “VIM” of “Pyrex.” 


MacGREGOR INSTRUMENT COMPANY 














NEEDHAM, MASS. 














28} 


Hospital Topics & Buyer 








Hopce 


Ponce 


By Harry Phibbs 
¢ 


44°F HE STATELY homes of 

England — how beautiful 
they stand amidst their tall an- 
cestral trees, o’er all the pleas- 
ant land!’’ once gushed an Eng- 
lish poet, Mrs. Hemans. But 
she referred to the ivy-draped 
mansions of the gentry, and 
not to the homes of the or- 
dinary folk. 


An English visitor to the U. 
S. — an intelligent observer — 
remarked recently on the 
homes of this country — how 
comfortably they stand, under 
the elms and the maples. And 
by the “homes of America’ we 
do not mean the mansions of 
the rich on Riverside Drive or 
the Gold Coast, nor the rook- 
eries of back streets, where the 
foreign-born immigrants get 
their start in America, but the 
homes of the ordinary Amer- 
ican. 

Our observer remarked on 
the difference they displayed 
to European homes. In Eng- 
land, for instance, what would 
be called the ‘middle class’ are 
housed in long, depressing 
rows of what they excuse by 
the term “semi-detached vil- 

















las.” They are small, red brick 
boxes, stuck together one after 
the other — all the same pat- 
tern, all the same appearance, 
all the same crampiness — 
street after street and town 
after town. Of course, to dis- 
tinguish them, the imaginative 
Englishman will put a fancy 
name on his door-post, and it 
is amusing on these narrow, 
long rows of streets to find one 
house glorified by the name- 
plate ‘“Herncrest,” the next 
door by “Sandyholme,” the 
next by “Laurel Lodge.” They 
are all cut out of the same pat- 
tern, and it’s a standing joke 
over there that the inebriated 
gentleman who is_ toddling 
along, homeward bound in the 
wee sma’ hours, has a difficult 
time distinguishing his own 
home from the hundreds of 
others like it — so he has to 
go back and carefully count 
steps from the corner. 


And it was the difference in 
the American homes of the lit- 
tle towns scattered all over the 
country and on the outskirts 
of the big cities that amazed 
our visitor — every house dif- 
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NEXT TIME — ORDER 


WILTEX 


You will have fewer complaints of “tearing at 
the wrist.” 


The name WILTEX on a glove is the greatest 


assurance you can have that it will not fail pre- 
maturely. 


The 
WILSON RUBBER CO. 


Specialists in Rubber Gloves 
CANTON, OHIO 
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ferent, displaying a personal- 
ity and an individuality — 
most houses shaded by trecs, 
but all distinguished to our 
English friend because of the 
bathroom — a bathroom light, 
airy, well-appointed, clean and 
sanitary. 

And then what they term 
the “central heating system.” 
It’s rather intriguing to have a 
foreign visitor exclaim over the 
excellence, the mechanical in- 
genuity, the home comfoxt that 
is afforded by an ordinary old 
boiler in the cellar and the 
homely, commonplace radiators 
that sizzle steam on a frosty 
morning — but if you have 
ever lived in chilly weather in 
a house that is heated only by 
open fireplaces, you'll appreci- 
ate what the central heating 
means to the American home. 

And comfortably they stand 
under the rows of elms and 
maples — bungalow, colonial 
frame house, Cape Cod cot- 


tage, brick residence, or just 
plain home. Sometimes archi- 
tectural curiosities, but each 
with a certain character and 
personality of its own — all 
built with the idea of having 
a place livable, a patch of green 
grass in the front and a strip 
of garden in the rear, a garage 
as an adjunct. 

The communist would call 
us very bourgeoise for exclaim- 
ing over these residences of the 
“white collar’ class, but the 
middle class people of the 
country, who can take that 
sneer with a grin, are the back- 
bone of the nation and the 
heart of the country. They 
have supplied its best men and 
its. brightest intellects. And 
we fondly admire their homes 
in little burgs and big towns 
and around the fringes of great 
cities — places of solid happi- 
ness, havens of substantial cit- 
izens — “homes that our feet 
may leave but not our hearts.” 
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A New 
HYPNOTIC 
for 
DELAYED 
and 
INTERRUPTED | 
SLEEP 







EVIPAL 


Reg. U. S. Pat. Off. 
Brand of CYCLURAL 


TABLETS 


WING to its remarkably prompt action and rapid and com- 

plete elimination, Evipal quickly carries the patient over 
the threshold of sleep and then retires, so to speak, leaving him 
in natural slumber. 


Evipal is particularly indicated for persons who awake a few 
hours after retiring and then cannot resume sleep; also, for pro- 
fessional men who are called upon to work at night and require 
a hypnotic that will assure brief and restful slumber, until the 
customary hour of awakening, without drowsiness. 


Evipal is supplied in tablets of 4 
grains, tubes of 10 and bottles 
of 100 


WINTHROP CHEMICAL CO., Inc. 


Pharmaceuticals of merit for 
the physician 
170 VARICK ST., NEW YORK, N. Y. 
Factories: 
Rensselaer, N. Y. — Windsor, Ont. 
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Sterilizer “Bakes” Thousand 


Suits of Clothes Daily 





IANT STERILIZER being 
used at Los Angeles County 
General Hospital, Los Angeles, 
Cal., which can “bake’’ a thou- 
sand suits of clothes daily. The 


clothing of all patients received 
into the communicable disease 
unit is thus thoroughly sterilized 
in the most modern manner. 





Recommendations for candi- 


dates for the 1935 Walter . 


Saunders Memorial Medal for 
distinguished service in the 
cause of nursing are requested 
to be on file at the ‘national 
headquarters, American Nurses’ 
Association by December 31, 
1934. Rules governing the eli- 
gibility of candidates and award 
may be obtained from _head- 


quarters. The 1934 medal was 
awarded to Annabella McCrae, 
R. N., Massachusetts General 
Hospital, Boston. 

——_—--—-—— 

A veterans’ administration fa- 
cility was recently opened for pa- 
tients, in San Francisco, Cali- 
fornia. The new institution has 
a bed capacity of 334. Dr. James 
G. Donnelly is manager. 
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UNIFrorMITY... 


that is why DIGITOL is increasingly 
relied upon by Physicians 


By ie: MULFORD (Fat-Free 
Tincture of Digitalis) has 
proved by laboratory test and 
by long clinical use that it is of 
high uniformity .. . because the 
biological standardization of 
every lot manufactured insures 
a definite potency. With Digi- 
tol so uniformly potent and 
dependable, you can standard- 
ize your digitalis expectation. 
Each bottle of Digitol Mul- 
ford carries on the label the ac- 


oeeatmase 


tual date of its standardization 
by biological test. Therefore, 
although all digitalis prepara- 
tions show a small loss in activ- 
ity upon aging, Digitol Mulford 
may be safely administered 
after one year or longer by 
slight adjustment of the dosage. 

Digitol Mulford is offered 
only in one-ounce sealed con- 
tainers supplied with a stand- 
ardized dropper for accuracy 
of administration. 
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Clinical Notes 





Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Cancer of the Stomach 


HE RECENT educational 

campaign with regard to can- 
cer of the breast might well be 
made to include cancer of other 
organs, especially the stomach 
and the uterus. The success of 
such a campaign depends upon 
the number of patients who will 
see their doctor early enough for 
cure, 

With regard to the breast, the 
public at large now realizes that 
any lump is suspicious. A biopsy 
is immediately made and.a radi- 
cal amputation done if the lesion 
is carcinomatous. This early rec- 
ognition and treatment has saved 
many lives during the last decade. 
If the laity were similarly edu- 
cated along the lines of gastric 
carcinoma, many more deaths 
could be prevented. 


With regard to mortality, gas- 
tric cancer causes more deaths 
than cancer of any other organ. 
This is not due to greater in- 
cidence but to late diagnosis and 
treatment. 


If recognized early malignant 
disease of the stomach is curable. 
When the typical text book 
syndrome is present the diseasé 
is usually too far advanced for 
successful treatment. If a patient 
of cancer age (40-60), with or 
without a history of ulcer, com- 





plains of vague dyspeptic symp- 
toms, he should consult his phy- 
sician early and have x-ray ex- 
amination made. When, how- 
ever, there is progressive loss of 
weight with anorexia, nausea, 
vomiting, pain and anemia, over 
a period of months, the hope for 
recovery is small. 

Once the patient is seen, there 
are few laboratory tests of value 
for early diagnosis. Examination 
of the stools for blood or Boas- 
Oppler bacilli are routine pro- 
cedures which are of doubtful 
value in early cancer. Likewise, 
examination of the gastric con- 
tents for lactic acid and HC1 are 
significant only from a progniostic 
standpoint. 

There is, however, one pro- 
cedure which is of definite value 
in the early diagnosis of gastric 
malignancy. X-ray, following a 
barium meal in conjunction with 
fluoroscopic examination will, if 
resorted to early, lead to the rec- 
ognition of the majority of cases 
in time for operative cure. 

Two other diagnostic proced- 
ures might be mentioned as be- 
ing of some value. Exploratory 
laparotomy, in doubtful cases, 
must occasionally be resorted to. 
Intragastric photography, done 
with a special small camera, will 








Wounds 


however small 


mav become infected 


* pm first defense against 


infection is cleansing and 





the prompt use of an effective 








antiseptic. Be prepared with 
Mercurochrome for the First Aid 
eare of all minor wounds, 
seratehes and abrasions. In 
more serious cases, of course, 


consult a physician. 


is an effective germicide and is not irri- March, 1934, over 400 important hos- 
tating inwounds. [thas been accepted — pitals purchased large supplies of Mer- 
by the Council on Pharmacy and Chem-  curochrome directly from = us. Phese 
istry of the American Medical Associa- purchases are exclusive of many thou- 
tion for thirteen years Itisextensively sands of orders placed with hospital 
used in hospitals throughout the world supply houses and pharmacists. 


During three months from January to Send for free eopy of First Aid booklet 


HYNSON, WESTCOTT & DUNNING, INC., Baltimore, Maryland 
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no doubt develop into an im- 
portant diagnostic link. 

Little need be said about treat- 
ment. Once the lesion is recog- 
nized as being malignant, early 
and complete removal followed 
by x-ray or radium treatment is 
indicated. 

When the disease is discovered 
too late in its course, palliative 
measures, either medical or surgi- 
cal, should be instituted to make 
the remaining months of life 


comfortable. 

R. PERCY M. ASHBURN, 

Colonel, U. S. A. Retired, 

was recently appointed super- 

intendent, Columbia Hospital 

for Women, Washington, D. C. 
—> 
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Margaret H. Rose has re- 
signed as superintendent, 
Washington County Hospital, 
Washington, Iowa, to become 
director of the Wichita Gen- 
eral Hospital, Wichita Falls, 
Texas. 

+ 

Dr. Henry J. Wynkoop, one 
of the founders of Bath Hos- 
pital, Bath, New York, died 
October 16. For more than 35 
years he had been engaged in 
medical and surgical practice 
in Bath. 

+ 

Dr. J. H. Stevenson has again 
been reappointed superintend- 
ent, Parkland City-County Hos- 
pital, Dallas, Texas. He has 
been head of the hospital sys- 
tem since September 1, 1927. 


Dr. Glenn J. Smith recently 
resigned as _ superintendent, 
East Louisiana State Hospital, 
Jackson, Louisiana. He is suc- 
ceeded by Dr. John A. Thames. 

= 


Dr. Arthur M. Stokes has 
been named superintendent of 
the new state sanatorium, On- 
eonta, New York. 

+ 

Dr. William A. Clark, one 
of the organizers of Mercer 
Hospital, Trenton, New Jersey, 
died last month. 

+ 

Guy Starnes was recently ap- 
pointed superintendent, County 
Hospital, Leavenworth, Kansas, 
succeeding P. Williams. 

> —__ 


Los Angeles Launches 
United Fund 


A United Hospital Fund of 
Los Angeles, patterned some- 
what after that in New York 
was incorporated as a non- 
profit organization under the 
laws of California, October 1. 
It is organized particularly to 
aid the charitable work of Los 
Angeles hospitals in obtaining 
benevolent gifts by public so- 
licitation and to facilitate a 
more equitable distribution of 
community funds for hospitali- 
zation purposes. 

The following approved hos- 
pitals are represented in the 
fund: California, French, Gol- 
den State, Hollywood, Good 
Samaritan, Methodist, Queen 
of Angels, St. Vincent’s and 
White Memorial. The Fund 
was incorporated by repre- 
sentatives from these hospitals. 
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For over seventy-five years E. R. Squibb 
& Sons have manufactured for the medi- 
cal profession and the hospitals a su- 
perior anesthetic Ether. In a series of 
advertisements for the past ten months 
we have suggested points of technique 
which have proven of value in augment- 
ing the usefulness of a superior Ether. 
The following suggestions were in- 

cluded in the series: 
1. During the induction and throughout 
the anesthesia, the patient should be 


allowed to have all the air necessary 
for normal respiration. 

2. No Ether should be allowed to pass be- 
tween the inhaler and the face. 

3. A continuous series of drops of Ether 
should be allowed to fall on the gauze 
diaphragm of the inhaler. 

4. Some provision should be made for 
conserving the Ether vapor for the 
patient’s use. 





5. It is seldom necessary to remove the 

mask from the patient’s face. 

6. Always assure the patient that he is all 
right and impress upon him the feeling 
of safety. 

. Every effort should be made to render 
the induction as free from unpleasant 
circumstances as possible. 

8. Use the Ether directly from the origi- 
nal container. 

9. Watch both eyes and use them as a 
guide to the stage of anesthesia. 

10. Watch the respirations! They are indi- 

cators of the depth of anesthesia. 


N 


Squibb Ether is the only Ether packaged 
in a copper-lined container which pre- 
vents the formation of aldehydes and 
peroxides, thus lessening the postopera- 
tive toxicity. Squibb Ether gives better 
results. 


Nore: Complete sets of copies of these 
ads will be sent to anesthetists wishing this 
information. 





Other Squibb Anesthetics: 
CHLOROFORM 
PROCAINE HYDROCHLORIDE CRYSTALS 





ETHER SQUIBB 





E, R. Sgurss & Sons, Anesthetic Dept., 
7711 Squibb Building, New York City 

Please send me a copy of your booklet 
on Open Ether Anesthesia [J]. I would 
also like a copy of your booklet on Spinal 
Anesthesia [7]. 
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THANKSGIVING MENU 
NOVEMBER THIRTIETH, 1933 


THE BRONX HOSPITAL 
FULTON AVENUE at 169th STREET 
BRONX, NEW YORK 








Thanksgiving 
Greetings 
at 
Bronx 


Hospital 








FESTIVE note which 

added to the gayety of 
Thanksgiving dinner last year at 
the Bronx Hospital, New York, 
was the colorful souvenir menu, 
a reproduction of which is shown 
here. The bright gilded turkey 
against a colorful blue back- 
ground with orange pumpkin 
and autumn leaves, extended the 
season’s greetings from the board 
of directors and medical staff of 
the hospital. On such occasions 
as holidays, writes William B. 


Inside of Thanksgiving menu, 
showing what was served at Bronx 
Hospital on Thanksgiving Day last 
year. 


Seltzer, supt., patients are made 
to feel at home by personal greet- 
ings of this kind. 








=: MENU :-: 


BREAKFAST 

Tangerines Cereal Eggs 
Rolls - Butter 

Coftee Milk 


DINNER 
Fresh Fruit Mint Cocktail 
Consomme - Egg Almonds 
Roast Turkey - Chestnut Dressing 
Broccoli Brussels Sprouts Celery 
Sweet Potatoes - Marshmallow Sauce 
Cranberry Sauce - Minced Meat Pie 
Dates - Nuts - Raisins 
Tea Cider 
SUPPER 
Scrambled Eggs on Toast 
Baked Potatoes 
Carrot - Raisin Salad 
Bread - Butter Coffee 
Orange Sherbet Cookies 
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PERSONAL 


Will the nurse whose heel skidded in a pool of 
water beside a steam radiator the other night suggest 
to the engineer that Dole Air and Vacuum Valves 
would prevent such an incident? A couple of dozen 
Dole valves kept handy and used for replacements 
would mean no more leaky radiators, no more noisy 
steam hissing and spitting. Further results, of course, 
would be warm radiators in a hurry and saving of 
about one-third in fuel costs. Let your engineer men- 
tion this matter to the nearest steamfitter or write 
for facts direct to . 


THE DOLE VALVE COMPANY 
1901 - 1933 Carroll Avenue 
Chicago, Illinois 


Manufacturers of 
Dole Air and Vacuum Valves for one-pipe steam systems. 


THIS MUCH CAFFEINE 


























IN A CUP OF COFFEE 


Anaveragecupof coffee contains approximately 2 grains of caf- 
feine alkaloid. Many physicians suggest Kaffee-Hag to caffeine- 
sensitive patients as the easiest way to remove caffeine intake. 








KELLOGG CO., Battle Creek, Mich. 


Please send me a free professional 
sample of Kellogg's Kaffee-Hag 
Coffee. (78) HT 11 


I prepare coffee by 
(Pronounced Kaffee-HAIG) Percolating LJ Dripping C] Boiling CJ 
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2,480 Hospitals Approved 
by A. C. S. 


UT OF 3,538 hospitals of 
25 beds or more in the 
United States and Canada, 2,480 
have been given approval, ac- 
cording to the report of the 1934 
census of the American College 
of Surgeons, presented at the 
seventeenth annual standardiza- 
tion conference held in Boston, 
October 15. An idea of the im- 
proved standards of hospitals 
during the past seventeen years 
is gained from the fact that the 
first year the survey was made ap- 
proval was given only 89 hospi- 
tals. 
a 


Group Plan Considered by 
Western N. Y. Council 


ENRY T. BRANDT, man- 

aging director, Deaconess 
Hospital, Buffalo, N. Y., was 
elected president, Western New 
York Hospital Council, at its 
meeting held in Buffalo, October 
25. He succeeds Dr. John P. 
Boland, diocesan director, Cath- 
olic Hospitals, Buffalo. 

Other officers elected are: 
vice president, Moir P. Tanner, 
assistant supt., Buffalo General 
Hospital; secretary-treasurer, 
Hazel Hallett, supt., Batavia 
Hospital, Batavia. 

The council is composed of all 
hospitals in western New York, 
specifically those in the counties 
of Erie, Niagara, Chautauqua, 
Cattaragus, Wyoming, Genesee, 
Orleans and Allegheny. 

The meeting was featured by 
discussions on group hospitaliza- 





tion and the formulation of a 
group plan to be presented to the 
board of directors of each hospi- 
tal in the association. 


~—--- fe 


Mrs. Huffman Chosen 
President of Record 
Librarians 


RS. EDNA HUFFMAN, 
St. Luke’s Hospital, Dav- 
enport, Ia., was chosen presi- 
dent, Association of Record Li- 
brarians of North America at its 
sixth annual conference held in 
Boston, Mass., October 15-19. 
Other officers for the coming 
year are: president-elect, Billie 
Haag, Memorial Hospital, Hous- 
ton, Texas; first vice president, 
Mrs. Enna C. Black, Grace Hos- 
pital, New Haven, Conn.; sec- 
ond vice president, Ruth T. 
Church, City Hospital, Boston ; 
recording secretary, Dorothy 
Fressle, St. Joseph’s Hospital, 
Chicago ; corresponding secretary, 
Helen Hayes, St. Alexis Hospi- 
tal, Cleveland; treasurer, Mrs. 
Adaline Kennedy, Indiana Uni- 
versity Hospital, Indianapolis. 

Dr. T. R. Ponton, Chicago, is 
editor of the Bulletin, with C. 
L. Neu, business manager. Coun- 
cillors for the year are Evelyn 
Vredenburg, Woman’s Hospital, 
New York, and Mrs. Genevieve 
Chase, Massachusetts General 
Hospital, Boston. 

The meeting, one of the best 
ever held by the association, cov- 
ered many subjects pertinent to 
the work of the record librarian 
in relation to other departments 
of the hospital. Much discus- 
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¥ Why WILSON 
SODA LIME? 


Fs Mera BOLISM Apparatus 


DOES NOT ABSORB Consequently non-caking and non-heating. 
MOISTURE 


ABSORPTIVE EFFICIENCY Three to ten times greater than ordinary 
soda lime for carbon dioxide. 





MOST ECONOMICAL Based on cost per unit of gas absorbed. 
MORE ACCURATE Obtained with Wilson Soda Lime, due to 
READING lack of variable moisture content. 


INSIST UPON z 

WILSON SODA LIME, U. S. Patent No. 1333524 a 
Free Correction Chart and Booklet Describing Various 

Grades and Meshes Upon Request ao 


DEWEY and ALMY CHEMICAL COMPANY * 


CAMBRIDGE B MASSACHUSETTS R 














Delicious 
Muffins 


made with 


CELLU wa 
1-3-3 Flour cra gts - 


muffins when combined with 2 eggs. 
This finely pulverized washed bran flour is especially prepared for diets 
of low carbohydrate value. Is self-rising and carefully compounded in- 
suring uniformly smooth muffins that are delicious to taste. Extremely 
easy to prepare. 
CELLU 1-3-3 Flour fills the need for a really palatable substitute for 
bread and is adaptable to the most restricted diet as the food value of 
each finished muffin is: 


1 Gram Carbohydrate FREE SAMPLE 
Simply write the name and ad- 


dress of your hospital on the 
margin of this advertisement, 
mai) it to us, and a full size car- 
ton will be sent you for trial. 


Also send for catalogue and hos- 
3 Grams Fat pital price list. 11-34HT 


Chicago Dietetic Supply House, Inc. 
1750 W. Van Buren Street Chicago, Illinois 








D) 







3 Grams Protein rN 


ASSN 


a 
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sion centered around requisites 
and training of record librarians. 
One meeting was held jointly 
with the Hospital Standardiza- 
tion Conference of the American 
College of Surgeons. Several 
round table conferences were 
devoted to topical problems. The 
meeting was also featured by 
conducted tours to the record 
rooms of local hospitals. 
Sag ee 


Colorado Holds Annual 
Meeting in Denver 


ALTER G. CHRISTIE, 

supt., Presbyterian Hospi- 
tal, Denver, was chosen presi- 
dent-elect at the annual meeting 
of the Colorado Hospital As- 
sociation held at Denver, Octo- 
ber 25-26. Dr. John Andrew, 
supt., Longmont Hospital, Long- 
mont, assumed the presidency for 
the coming year, succeeding Guy 
M. Hanner, Colorado Springs. 

Other officers elected for the 
year are: Robert B. Witham, 
supt., Children’s Hospital, Den- 
ver, first vice president; Sister 
Mary Linus, supt., St. Joseph’s 
Hospital, Denver, second vice 
president ; Dr. Herbert A. Black, 
Parkview Hospital, Pueblo, treas- 
urer, and Guy M. Hanner, supt., 
Beth-El Hospital, Colorado 
Springs, trustee. William S. Mc- 
Nary, University of Colorado 
School of Medicine and Hospi- 
tals, was reelected executive sec- 
retary. 

Much discussion at the meet- 
ing centered around legislative 
needs, as presented by Dr. An- 
drew in an address urging a 1935 
legislative program to reimburse 


private hospitals for care given 
to accident victims, In this con- 
nection, he pointed out that last 
year only 4714 per cent of the 
actual cost to Colorado hospitals 
for the treatment of such victims 
was collected. He also urged 
further legislation to protect hos- 
pitals against imposters who 
“skip” without paying their bills. 
Hotels are so protected, and hos- 
pitals are hotels with medical 
and surgical care in addition, he 
emphasized. 

In an address on hospital pub- 
licity and community relations, 
Rey. John R. Mulroy, diocesan 
director, Catholic Charities, Den- 
ver, showed that an ultra-con- 
servative and narrow code of 
ethics cramps much needed pub- 
licity as the result of which too 
many people still think of a hos- 
pital as merely a good place in 
which to die; the health restor- 


ing and protecting properties of | 


hospitals are as yet unrealized. 
Jo ——__ 


Reverend Lander Heads 
Kansas Association 


EVEREND J. E. LANDER, 
financial secretary, Wesley 
Hospital, Wichita, was elected 
president, Kansas Hospital As- 
sociation, at the twentieth annual 
meeting held at Newton, Octo- 
ber 27. Other officers for the 
coming year are: vice presidents, 
Theresia Norberg, supt., Beloit 
Hospital, Beloit; Rebecca Van 
Buren, supt., Grace Hospital, 
Hutchinson ; Sister Winifred, St. 
Anthony’s Hospital, Dodge City ; 
secretary-treasurer, Dr. J. T. Ax- 
tell, Newton. 
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China Now Has 214 
Modern Hospitals 


HINA NOW has at least 214 
modern hospitals as opposed 
to a half dozen twenty years ago, 
according to a report recently is- 
sued by Dr. John A. Snell, Soo- 
chow Hospital, and described by 
Edgar Snow, Peiping, special 
correspondent to the New York 
Sun, October 17. 

Dr. Snell points out that im- 
provement in hospital accom- 
modations has been especially 
rapid during the past twelve 
years and the present valuation 
of the work, he states, is four to 
five times greater than when Dr. 
Harold Balme presented his com- 
prehensive report on all modern 
hospitals in China in 1922. 

These hospitals have a total 
of 16,930 beds, approximately 
60 per cent occupied. Eighty- 
five per cent of the institutions 
have modern operating tables, 
53 per cent are equipped for 
special surgical work and 62 per 
cent have trained technicians. 

The annual budget of the 214 
hospitals is extremely low, he 
Says, in comparison with costs 
in the West, totaling about $5,- 
000,000 in United States cur- 
rency. The average daily cost 
of food per patient is 35 cents, 
or about 12 cents in American 
money. 

There are 139 training schools 
for nurses, of which 99 are reg- 
istered with the Nurses’ Associa- 
tion. These have an enrollment 
of 3,589 pupils. Graduate nurses 
number 1,675, or one for every 


ten beds. The total value of all 
hospital equipment is $6,502,- 
443. In 1933, a total of 248,- 
878 patients were hospitalized 
for ten to 25 days. 

—_—-e—____ 


Planning Board Established 
by N. Y. Department 


geitehobates OF hospital 
buildings under the jurisdic- 
tion of the New York City de- 
partment of hospitals is to be un- 
der the control of a board of 
planning and construction re- 
cently set up by Dr. S. S. Gold- 
water, commissioner of hospitals. 

Responsibility for critical ex- 
amination of building plans will 
be vested in a board made up of 
the following: medical superin- 
tendent of the department, a 
representative of the division of 
engineering, the head of the di- 
visions of nursing and of dietet- 
ics, respectively. The depart- 
ment’s director of laboratories 
and of roentgenology will be as- 
sociate members, and the. super- 
intendent of the hospital in each 
case, an ex officio member. In 
the future plans for hospitals 
will not be accepted until they 
have received the approval of the 
board. 

rs 

Anniversary Day, to celebrate 
its sixty-seventh “birthday,” was 
observed at Reading Hospital, 
Reading, Pa., October 5. 

A feature of the program was 
a pageant, ‘Ten Famous Physi- 
cians,” depicting the historical 
development of medical science. 
A second pageant showed the 
different fields in nursing. 
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HOW to do it— 





WHERE to get it— and 
WHY 








Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 55—Information About Coco- 
malt. Suggestions for its use by 
the medical profession, showing 
the role of vitamins in nutrition 
and the vitamin content of this 
product. 22 pages. 


No. 27—44 Ways to Serve Cran- 
berries. Forty-four recipes showing 
how cranberries may be used in ap- 
petizing cocktails, salads and des- 
serts. 


No. 54—Infected Wound Therapy. 
30-page booklet telling in plain 
words the course of infection and 
how it-may be treated. 


No. 37—Sterilizing Technique Ser- 
ies. A series of five booklets dis- 
cussing and taking up separately 
the sterilization of dressings, water, 
instruments, utensils and rubber 
gloves. 


@ - 


No. 4—Clinical Photography as Ap- 
plied to the Practice of Medicine 
and Surgery. Learn how little it 
costs to maintain a complete clinical 
photograph record of unusual cases. 
The publishers of this book also 
publish a magazine at regular in- 
tervals in the interest of better ra- 
diography and clinical photogra- 
phy. All radiologists of recognized 
hospitals may have their names 





placed upon the regular mailing 
list if they so desire. 


No. 36—The Hospital Laundry. A 
monthly bulletin published in the 
interest of better laundry work for 
hospitals and institutions. Also, a 
trial sample of Satin Finish sizing 
to prove superiority over starch- 
ing. Sent to any hospital laundry 
superintendent requesting it. 


No. 44—Cheese in the Diet. Large 
quantity recipe cards showing vari- 
ous ways that cheese may be in- 
cluded in the diet. Includes -a 
monthly service of new recipes. 


No. 39—Cowles Technical Tips 
(October)—Discussing the princi- 
ples of modern laundry washroom 
practice. These tips are offered as 
an aid to launderers in the con- 
sistent production of high quality 
laundry service. 


No. 3 — Building Cleanliness — 
Maintenance. Twenty-two pages of 
information for cleaning the floors 
and walls of terra cotta, limestone, 
vitreous tile, marble, granite, brick, 
cement and wood. Also tells how 
to cleanse and maintain wash rooms 
and lavatories, furniture, equip- 
ment and the exterior service of 


both types of building. 
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Thousand Attend Opening 
of Lilly Laboratories 


ORE THAN a thousand in- 
vestigators and research 
workers, many of whom are in- 
ternationally prominent, at- 
tended the formal opening of 
the Lilly Research Laboratories, 
Indianapolis, October 11. Open- 
ing exercises were presided over 
by Eli Lilly, head of the organ- 
ization. A resume of research 
in manufacturing pharmacy 
from the founding of the or- 
ganization in 1876 up to the 
present was given by J. K. Lilly, 
chairman, board of directors. 
Among the _ distinguished 
guest speakers were: Irving 
Langmuir, director of research, 
General Electric Company, who 
discussed “The Unpredictable 
Results of Research’; Sir Fred- 
erick Banting, who spoke on 
“The Early History of Insulin” ; 
Sir Henry Dale, director, Na- 
tional Institute for Medical Re- 
search, London, and secretary, 
Royal Society, who spoke on 
“Chemical Ideas in Medicine.” 
fo -—__ —. 


Dallas Enthusiastic for 1935 


A. H. A. Convention 


Although no formal an- 
nouncement has been made, in- 
dications are that the 1935 con- 
vention of the American Hospi- 
tal Association, will be held in 
Dallas, Texas, next fall. At the 
Philadelphia A. H. A. conven- 
tion, many cities made bids for 
the next meeting, but the con- 
centrated promotion of the 
Texas delegates together with the 
enthusiasm of President Jolly 
seemed to favor Dallas. 





Northwest Institute of 
Medical Technology 


Its Aims and Purposes 
(No. 9 of a Series) 


Equipment, material, texts, and 
other physical assets are of little 
value in training clinical Labora- 
tory Technicians unless there are 
teachers with the necessary knowl- 
edge and ability to thoroughly 
interpret their use. The instruc- 
tors at the Northwest Institute 
have a background of knowledge 
and experience that enables them 
to impart knowledge of clinical 
laboratory procedures in a man- 
ner not generally found else- 
where. Another illustration of 
the care with which these in- 
volved and technical courses are 
taught and why Northwest grad- 
uates find such a 
ready field for 
their service. 

A catalog describ- 
ing our facilities 
in detail will be 
gladly mailed up- 
on request. 


3419 East Lake St. 
Minneapolis, Minn. 

















GREATEST HOTEL 
VALUE IN 


cy, 2 er polis 


Everything at your finger tips — 
business, shopping and amuse- 
ment centers. Real comfort.— 
real luxury — at low cost. And 
food to ‘delight the most jaded 
palate in the Dining Room or 
Coffee Shop. 


RATES $| 50 
from .. . 


Theodore F. Stelton, Manager 
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ANDREWS HOTEL 


Ath Street at Hennepin Ave. 
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Florida 


HIPLEY — Chipley’s new 
hospital, under the direc- 
tion and ownership of Dr. F. 
M. Watson, was recently opened. 
Montana 
Glasgow — Work has started 
on the $125,000 addition to the 
Glasgow Deaconess Hospital. 
New Jersey 
Newark — The Kenney Me- 
morial Hospital, Inc., has been 
taken over by a group of Negro 
citizens, who will operate it as 
a community hospital for Negro 


residents: of Newark. It was 
opened October 1. 
New York 
Brooklyn — St. Catherine’s 


Hospital has been willed approx- 
imately $10,000 from the estate 
of the late William J. Cooper. 

New York — Work recently 
started on the new Jewish Me- 
morial Hospital, to be built on 
the northeast corner of Broad- 
way and 196th Street. The-pres- 
ent site of the hospital was re- 
cently acquired by the City of 
New York for extension of Riv- 
erside Drive. 

Manhattan General Hospital 
recently purchased the site ad- 
joining its present quarters for 
a new hospital building. At the 
expiration of its present lease the 


HOSPITAL NEWS AND 
NOTES 











SS. 











Manhattan General Hospital will 
erect an eleven-story building. 
The Beth David Hospital re- 
cently bought the present quart- 
ers of Manhattan General. 

New York Hospital, of which 
he was president, receives a be- 
quest of $100,000 from the 
estate of Edward Wright Shel- 
don. 

Plans for an eight-story addi- 
tion to Rockefeller Institute for 
Medical Research have recently 
been filed. The new structure, 
which will cost $1,500,000 and 
will cover five city blocks, will 
house a hospital and research 
laboratory, with nurses’ quarters 
and a power plant. 

Pennsylvania 

Kittanning — Cornerstone of 
the new Armstrong County 
Community Hospital was laid 
recently. The new structure, to 
cost approximately $100,000 and 
contain 100 beds, will replace 
the Kittanning General Hospital, 
built in 1898. 

South Carolina 

Columbia — Columbia Hos- 
pital is to undergo complete 
renovation in the near future, in- 
cluding the addition of another 
story to the hospital building. 
Also, a Negro nurses’ home will 
be built and the hospital struc- 
ture will be made fireproof. 



















aS 











November, 1934 


[47 











Texas 

A bill was recently signed by 
the Governor of Texas making 
possible the following additions 
to state hospitals: 

San Antonio State Hospital, to 
have a dormitory and new equip- 
ment to the amount of $11,500; 
Austin State Hospital, toward 
ward building, $10,000; Wich- 
ita Falls State Hospital, $50,000 
for addition to administration 
building; Terrell State Hospital, 
$110,000 for ward building and 
equipment. 


Dr. McClung Heads West 
Virginia Association 


R. JAMES L. McCLUNG, 

Richwood, W. Va., was 
elected president, West Virginia 
Hospital Association at its ninth 
annual meeting held at Morgan- 
town, October 5. Dr. E. F. Heis- 
kell, City Hospital, Morgan- 
town, was elected vice presi- 
dent; Ruth McMasters, Hunt- 
ington Memorial Hospital, was 
named second vice president, 
and Charles C. Warner, secre- 
tary-treasurer. 

The two main objectives of 
the association, as outlined by 
Dr. McClung in his presidential 
address, ate to place all hos- 
pitals in the state on the same 
plane with respect to taxation, 
particularly the voluntary hos- 
pitals which are not yet. ex- 
empt from taxation; and remu- 
neration from the state for the 
care of indigents and automobile 
accident cases. 


serious study of plans success- 
fully applied. Consideration was 
also given to the employment of 
a full-time secretary, and an ex- 
ecutive committee was appointed 
to submit a plan for accomplish- 
ing this end. 
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**NEVERSSLIP” “Tightens as Tissues 
gets ae Shrink’”’ 


Preventing haemor- 
rhage. Popular with 
Hospitals Everywhere. 
Ask your Dealer or 


““NSS’’ SALES CO., Mfers., 
Wenona, Ill., U. S. A. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 
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MANUFACTURING WHOLESALE GROCERS 


Group hospitalization was dis- 
cussed and suggestions made for 
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Hospital Topics & Buyer 
































ANTIPHLOGISTINE 














in Bronchitis 
Broncho- pneumonia 


UNLIKE THE OLD-FASHIONED, bacteriogenic 
poultices, which cooled quickly and required 
constant changing, Antiphlogistine, in addi- 
tion to supplying prolonged moist heat may 


be left in situ for more than 12 hours. 


in Bronchial Irritation 


following measles, scarlet fever, tracheo 
bronchial lymphadenitis, it is recommended 
that an Antiphlogistine dressing be applied 


overthe upperchest, posteriorly and anteriorly. 


For alleviating the pain, lessening the 
sense of tight feeling, loosening the cough 
and bringing relief from the conges- 
tion, Antiphlogistine is of definite value. 


Sample and literature on request 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N.Y. 




















~METAPHEN 1:2500 


SUPPLIED IN 12-OZ. AND 1-GAL. BOTTLES 





250 to 1500 times more 
germicidal than Phenol 
DEPENDING ON ORGANISM USED 








WOUNDS, CUTS AND BRUISES 


e 
GONOCOCCIC URETHRITIS AND 
GENITO-URINARY INFECTIONS 


SURGERY 


e 
EYE, EAR, NOSE AND THROAT 
INFECTIONS 


AS A PROPHYLACTIC 




















Ready to use... Safe, Stabie, Non-Irritating 
ETAPHEN 1:2500 has been found, both experimentally and 


in practice, to meet the need for a powerful germicide and 
antiseptic. It possesses the advantage of being non-irritating when 
applied directly to wounds and mucous surfaces. It is relatively 
non-toxic, does not coagulate serum or tissue albumins, penetrates 
readily and rapidly, does not stain the skin or linens, and the solution 
remains stable and efficient, indefinitely when exposed to air. 


—And Metaphen is powerful. In experiments, in which micro- 
organisms usually encountered under clinical conditions were em- 
ployed, Metaphen was found to be 250 to 1500 times more germi- 
cidal than phenol, depending on the pathogenic organism used. 


ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS 


NEW YORK PHILADELPHIA CHICAGO LOS ANGELES SEATTLE MEXICO CITY 
INDIANAPOLIS ATLANTA ST. LOUIS SAN FRANCISCO BOMBAY 


In Canada: Abbott Laboratories, Ltd., MonTREAL LonDon 


























ELI LILLY AND COMPANY 


FOUNDED 1876 


A ki, of A sal p bled 











_! n the non-diabetic, undernutrition 
is frequently encountered. That this 





condition may be at times depend- 
ent upon, or at least associated with, 
relative or absolute ‘‘dextrose defi- 


ciency”’ is suggested by the fact that 
therapeutic benefit follows when | 
additional carbohydrate is supplied 
and its utilization assured with Insulin. 


iletin (Insulin, Lilly) is supplied through the 
drug trade in 5 cc. and 10 cc. vials. 


Q 
Prompt Attention Cfiven lo Professional iquiries 


PRINCIPAL OFFICES AND LABORATORIES 
INDIANAPOLIS, INDIANA, U.S. A. 




















